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Potential persons who are to respond to the collection of information contained in this form
are not requ:red to respond unless the form displays a currently valid OMB control number. SEC 1972 (5-05)

‘ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of
Conversely, fallure tcyfile the appropriate federal notice will not result in a |

federal exemption.

exemption state exemptlon\unless such exemption is predicated on the filing of /
Wi UNITED STATES
SECURITIES AND EXCHANGE COMMISSION 050 !
Washington, D.C. 20549 58416
Estimaweu ave. oy
FORMD l NOUrS Per response. ..........cccoioocve 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY i
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR pETpT———
UNIFORM LIMITED OFFERING EXEMPTION Dl ERE |
N FOffering (L] chedk T Eis | dment and has changed, and indicate change.) /4/)’/”’
ame ¢ ering Q eckK | 1S 1S an amenament and name has changed, and indicate change.
FrontPoint Offshore Utility and Energy Fund, Ltd. / W 0 /0@
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 BJ Rule 506 [ Section 4(6) O ULCE

Type of Filing: [J New Filin B Amendment

1. Enter the information requested about the issuer

Name of Issuer ([l check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Utility and Energy Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

| Pl \\Qut QDL"D

Brief Description of Business

Private limited partners;hip investing primarily in securities and derivative instruments. "BUM 2 @ /;Um SQ
THOKSON
‘ HF\A&C\!M-
Type of Business Organlzatlon
[ corporation j [ limited partnership, already formed [3 other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Déte of Incorporation or Organization: [ Actual [0 Estimated
|

Jurisdiction of Incorporjation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

| CN for Canada; FN for other foreign jurisdiction)
|

GENERAL INSTRUCTIONS

Federal:
Who Must File: Alli |ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). 1

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sefcurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivé (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: |A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no|federal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. \ThlS notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this

notice and must be cor‘npleted
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2. Enter the informati?n requested for the following:

Each promot?r of the issuer, if the issuer has been organized within the past five years;
Each beneﬁci‘al owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executi\:/e officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general\and managing partner of partnership issuers,

Check Box(es) that Apply: &J Promoter ] Beneficial Owner E Executive Officer

[]IDirector

T:I General and/or
Managing Partner

Fuli Name (Last namq first, if individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

X Director

5 General and/or
Managing Partner

Fuli Name (Last name; first, if individual)
Ghaffari, Paul

Business or Residenc% Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer

X Director

'lj General and/or
Managing Partner

Full Name (Last name‘iﬂrst, if individual)
Flannery, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Ap“ply: T:]T?romoter i Beneficial Qwner E Executive Officer mirector ﬂergl and/or
Managing Partner
Full Name (Last name!first, if individual)
Lang, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
International Managenf?ent Services Ltd., P.O. Box 61, Grand Cayman, Cayman Islands, B.W.I.
Check Box(es) that Apply: 1DPromoter [[] Beneficial Owner -[] Executive Officer X Director E General and/or
| - Managing Partner
Full Name (Last nameffirst, if individual)
Byrne, Martin ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Internationai Managerrtlent Services Ltd., P.O. Box 61, Grand Cayman, Cayman Islands, B.W.1.
Check Box(es) that ApPIy: lﬁomoter ﬁBeneficial Owner E Executive Officer -[j General and/or

[ Director

Managing Partner

Full Name (Last name first, if individual)
Ivy Sentinel Fund II, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2003 GT, 802 West Bay Road, Grand Cayman, Cayman Islands, B.W.1.

Check Box(es) that Apply: 1 Promoter & Beneficial Owner [J Executive Officer

[J Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ivy Sentinel lnternationfal Fund, Ltd.

Business or Residence; Address (Number and Street, City, State, Zip Code)

P.0O. Box 2003 GT, 802 West Bay Road, Grand Cayman, Cayman Islands, B.W.I.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [J Executive Officer
|

[J Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual) ‘
UBS Fund Services (ngman) Limited Ref: Oxford Alternative Strategy Fund Class A

Business or Residence“ Address (Number and Street, City, State, Zip Code)

P.O. Box 474 Helvetia Poun, South Esplanade, St. Peter Port, Guernsey, Channel Islands, GY1 6A2

(Use blank sheet, or cc{py and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
Each promote\fr of the issuer, if the issuer has been organized within the past five years;
Each beneﬁciél owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter @ Beneficial Owner ﬁ Executive Officer ﬁ Director 1[:] General and/or
1 Managing Partner
Full Name (Last name iﬁrst, if individual)
UBS Fund Services (C@yman) Limited Ref. Oxford Alternative Strategy Fund Class E
Business or Residencq Address (Number and Street, City, State, Zip Code)
P.O. Box 474 Heretia‘:Court, South Esplanade, St. Peter Port, Guernsey, Channel islands, GY1 8A2
Check Box(es) that Apply: T:] Promoter E Beneficial Owner E Executive Officer E Director (OJ General and/or
! Managing Partner
Full Name (Last name ﬂrst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
;
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or
| Managing Partner
Fuli Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply: TJ Promoter "LJ Beneficial Owner O Executive Officer ] Director O General and/or
! Managing Partner
Full Name (Last name first, if individual)
%
Business or Residence}Address (Number and Street, City, State, Zip Code)
‘i — p— — — R
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [ Director [J General and/or
3 Managing Partner
Full Name (Last name ﬁrst, if individual)
i
Business or Residence /Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: El Promoter E! Beneficial Owner -li Executive Officer E.] Director EGeneral and/or
i Managing Partner
Full Name (Last name first, if individual)
\
Business or Residence ‘Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: T Promoter T Beneficial Owner [J Executive Officer [ Director [ General and/or
1 Managing Partner
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
|
1
Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Enter the aggregate offering price of securmes lncluded in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check thls box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

(NY) 08353/012/FORM.D/UEFOLT .amendment.05.03.dec

|

“ Aggregate Amount
Type of Security Offering Price Already Sold
07T OO U OO U OO TR ORISRV $ $
Equity ......... ettt e ettt e e s e eh et ettt ettt $142,170,083 $142,170,083
E Common [ Preferred
Convertible éecurities (including Warrants) ......c..ooceeviiieiie e $ $
Partnership l:nterests ..................................................................................................... 3 $
Other (Specffy . 3 $
TOA ..ot $142,170,083 $142,170,083
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this; offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“ n 1 n |
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIONS ...t 19 $142,170,083
NON-BCCTETHEA INVESIOMS .....oo...oocooo oo 0
Total (fo“r filings under Rule 504 ONIY)........ccoiimeiiieiicncirinne s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for zin offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1
Type of Dollar Amount
Type of offering Security Sald
\
Rule 505....... ‘; ............................................................................................................... $
Regulation A ................................................................................................................. $
RUIB 504 ... ettt sttt $
TOMA .ot $
|
a. Fumisha statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The |nformat|on may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate. ‘
Transfer Agen“t’s B .ot O 90
Printing and E“ngraving BBt ...ttt ettt ettt een e O %0
LBOAI FBES ... ueeuitiieriseee ittt bR e b O s
Accounting Fe%es ................................................................................................................................................. O so
ENGINEETING FEES ......c...vv.oeesosees oo eeeeseseeeesesessesees s e e oot e s s s e s seeess et re e seeee oo ere e O $¢
Sales Commiseions (specify finders’ fees SeParately)...........oocvcviiiiiiiie e e O $o
Other Expenses (identify) Jd 8o
TOAE ...ttt e Rt s s O s
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b. Enterthe difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUBT." ... ...

5. Indicate below thé amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C

- Question 4.b above.

OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE

$142,170,083

Payments to
Officers, Directors

Payments To

& Affiliates Others
SAlANES ANA FEES .......coo.v ittt O s 0O $
Purchase of ireal ESEALE .....voeeeii et O s O 3
Purchase, réntal or leasing and installation of machinery and equipment.................... o s O s
Constructionf or leasing of plant buildings and facilities..........cccccceriivviiiiiiiiiiennn, o s O $
Acqu_isition o:f other busingsses (including the value of securiti'e‘s involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUANE 10 8 MBIGET) ....veovvoeeirerse e eeeeeeoreeeeseeee s s seeesen s eee et ese s sresied 0 s O ¢$
Repayment (“Jf INAEDIEAMESS .....ooviiee e e 1 $ 0O ¢
Working cap;ital ............................................................................................................. O s O s
Other (specify): Investment in limited partner interest of affiliated entity O 3§ K $142,170,083
! O s O $
Column Totafls .............................................................................................................. O K $142,170,083

Total Payménts Listed (column totals added)

K $142,170,083

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
FrontPoint Offshore Utility and Energy Fund, Ltd.

Signature

Ny

Date
June )¢ 2005

Name of Signer (Print ;or Type)
Arthur Lev !

Title of Signer (P’rint'or Type)
Attorney-in-Fact of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
|
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